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ARTICLES OF ORGANIZATION
FORr
HIDAMEKE CONSULTING LLC
FLORIDA LIMITED LIABILITY COMPANY

HIDAMEKE CONSULTING LLC

ARTICLE 1 - NAME:
The name of the Limited Liability Company is

ARTICLE II - ADDRESS
MAILING ADDRESS

1565 Mullet Lane

The mailing address and street address of the principal office of the Limited Liability Company is
Naples. Flonida 34102

PRINCIPAL OFFICE ADDRESS:
15363 Mullet Lane
Naples. Florida 34102

ARTICLEII1- REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The Name and the Flonda street address of the registered acent are

Kvle B. Kelly
Nanw

2390 Tanuanu Trail North, Suite £204
Florida street address (P.O. Box NOT aceeptable)

Naples, Flonda 34103

Ciuy, State. and Zip
Having been named as registered agent and 10 accepr service of process for the above staied limited
fiability company: at the place designated in this certificare. [ heveby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stanues
relating 1o the proper and complete performance of my duties, and 1 am jamiliar with and accept the
obligations of my pasition as registered am@ %:dﬁd for-in Chapter 603, F.S.
Rt.gjlcrcd/\sz nt’s Signature

G MEMBER(S):

ARTICLE 1V - MANAGER(S) OF MANAGING

The name and address of cach Manager or Managing Member is as follow
NAME AND ADDRESS:
3 ~a
20 3

TITLE;
"MGR™ - Manager
"MGRM" = Managing Member
JAMES DOUGLAS WATT
1565 Mullet Lane o
. e AN
Naples. Florida 34102 2 w
aE O3
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MGR
AMBR
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(Use attachment if necessary)



ARTICLE YV - EFFECTIVE DATE
The eftecuve date of HIDAMEKE CONSULTING LLC is June 23%,

REQUIRED SIGNATURE:
\AM/

2

0

ta
LPE]

Signature of 2 member or an nﬁtho reprewnwlm uf a member,

(In aceordance with 36035, 0’03( I)( orlda Statules, the eaeeution
of this docuntent constitures an amm\anon undet the penaliies of
perjury that the facts stated herein are true. T am aware that any false
infarmation submitted in a decumeni 1o the Department of Siate
constitutes a third degree felony as provided in §8517.135, F S.)

Kvle B. Kcliv

FILING FEES:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
330.00 Certified Copy (OPTIONAL)

$5.00 Certificate of Status (OPTIONAL)
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